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BACKGROUND
Demographics of Asian Americans 
• Wide ethnic and linguistic diversity
• Majority foreign-born due to 1965 changes in immigration law
• Significant refugee population, esp. from Southeast Asia (Vietnam War, Cambodian

Genocide)
• “Model minority”: perceived to have/cause fewer problems than other racial minorities

Asian American mental health care
• Less likely to use mental health resources than general population
• Barriers to accessible care: language, cultural competency of care provider,

understanding of Western concepts of mental health and treatment, knowledge of
resources

• More likely to report somatic symptoms of mental health issues than psychological
symptoms

• More likley to seek medical or non-professional help than specific mental health
resources

• Less satisfied with medical care than white Americans

Intergenerational trauma: trauma that a community with a shared social identity 
experiences and passes on to their descendants
• E.g. Holocaust survivors, Native American communities, African Americans descended

from slaves, Japanese American internees, Cambodian refugees
• Massive trauma cannot be processed by the first generation alone
• Trauma transmitted psychologically through parent-child relationship
• Yehuda, Halligan, & Grossman (2001): adult children of Holocaust survivors report more

emotional abuse/neglect but not physical abuse, are more likley to develop PTSD than
comparison populations

• Trauma and psychological consequences may negatively impact parenting, e.g.
communication about the past (or lack thereof), meeting child’s emotional needs

Given the widespread war and political instability across Asia in the past few decades, 
many Asian American immigrants have left their home countries after stressful and 
potentially traumatic events. A common reason for immigration is also to escape poverty, 
which itself is very stressful and often related to political upheaval. Thus, the framework of 
intergenerational trauma may be useful for understanding mental health in Asian American 
immigrant families.

The project goals were therefore to: 
• Assess prevalence of trauma and related mental health issues among parents and

children in Asian American immigrant families
• Investigate the relationship between parents’ trauma, children’s perceptions of and

relationships with their parents, and children’s mental health

METHODS
Online survey
• Open to Asian American Brown & RISD undergraduates with at least one Asian

immigrant parent

Measures: 
• Mental health outcomes: depression, psychological distress, anxiety, trauma exposure
• Asian American Family Conflicts Scale
• Parents’ communication about the past
• Parents’ pre-immigration trauma exposure
• Parenting styles: overprotective, rejecting, and role-reversing parenting

DATA ANALYSIS & RESULTS
Table 1. Participant characteristics (n=158)

Table 2. Correlation matrix of included variables

Table 1 shows the demographic 
characteristics of the study participants and 
the bivariate correlates of psychological 
distress and risk of depression. Being at 
risk of depression was correlated with high 
psychological distress and being LGBQA+, 
while high psychological distress was 
correlated with being at risk of depression, 
being LGBQA+, being agender, genderfluid, 
nonbinary, or questioning, and having a 
poverty class background. 

Table 2 shows the intercorrelations among 
the key variables. All four psychological 
outcome measures had significant positive 
correlations with each other. They were all 
also correlated with parent-related factors like 
overprotective, rejecting, and role-reversing 
parenting. Participants’ trauma exposure was 
also correlated with parents’ trauma exposure. 

Tables 3-6 present multivariate 
correlates of each of the four 
psychological outcome variables based 
on OLS regression. Variables that had a 
bivariate associated with each outcome 
at the p < 0.05 level (as shown in Table 
2) were entered into the respective
regression model. These models show 
how much of the variation in scores on 
the mental health outcome measures 
are related to each of the variables in 
the model, controlling for all the other 
variables. Notably, all factors entered 
into the trauma exposure regression 
model (Table 6) were parent-related, 
and R2 = 0.378. Parent care (inverse of 
rejecting parenting), parent trauma, annd 
role-reversing parenting were signficantly 
correlated with trauma exposure, 
controlling for all other variables in the 
model. 

DISCUSSION
The data showed a high prevalence of mental health issues among Asian American college 
students. This is concerning and merits further investigation to ensure that students get the 
support they need. 

The findings also suggest that the framework of intergenerational trauma is applicable to 
Asian American immigrant families.
• Correlation between parents’ trauma exposure and the children’s trauma exposure
• Correlations between parents’ trauma and overprotective and rejecting parenting
• Role-reversing and rejecting parenting were independently correlated with children’s

trauma exposure: suggests ties between parents’ trauma, parenting, and children’s trauma
• Regression model for participants’ trauma exposure included variables that were all

related to parents and parenting, R2 = 0.378

Field, Muong, & Sochanvimean (2013): relationship between mothers’ PTSD symptoms 
and role-reversing and rejecting parenting; role-reversing parenting mediated relationship 
between mothers’ PTSD and daughters’ mental health
• Present study: role-reversing parenting was correlated with children’s trauma exposure but

not parents’ trauma exposure
• Suggests parents’ experience of PTSD symptoms is an important variable that is not

captured in this study and that it may have different relationships with parenting than
parents’ trauma exposure.

When working with Asian Americans from immigrant families, it is important for clinicians to 
consider how intergenerational trauma and parent-child relationships may affect their clients. 

FUTURE DIRECTIONS
• Include reporting directly from parents so as to have more accurate measures of parents’

trauma exposure mental and physical health. This would also allow measurement of
parents’ PTSD symptoms, which as discussed earlier may play an important role in
intergenerational trauma transmission.

• Investigate the different effects of different aspects of trauma, specifically the different
relationships trauma exposure and PTSD symptoms have with parenting styles and what
effects they may have on parent-child communication.

• Examine how exactly parents communicate with their children about the past, which is
likely related to the parenting styles examined in the present study.

• Look at Asian American subgroups individually to capture the historical and cultural
specificities of events and how they impact families.

• Study intergenerational trauma past the second generation. For many of the participants
in this study, historical traumas like the Cultural Revolution, the Korean War, or the India/
Pakistan Partition may have occurred in their grandparents’ generation rather than their
parents’. Thus, closer examination of individual Asian American subgroups and families
can capture the ways in which intergenerational trauma transmission may shift over
successive generations.
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